
ELECTRICAL/ELECTRONIC REPAIR REPORT 
 

The Army Claims Office must determine whether damage to an item was caused by the item being dropped or 

mishandled in shipment, or whether it is due to fair wear and tear or to a manufacturer’s defect.  Please complete 

this form to the best of your ability. 
 

1.  YOUR FIRM NAME AND ADDRESS: _____________________________________________________ 

 

_________________________________________________________________________________ 

 
2.  YOUR FIRM TELEPHONE NUMBER:   ____________________________________________________ 

 
3.  OWNER’S NAME:   ____________________________________________________________________ 

 

4.  ITEM EXAMINED:  ____________________________________________________________                                                                                

                                             (MAKE)                    (MODEL)                            (AGE) 

 

5a.  There (was) (was not) external damage to the item. 

 

5b.  I (was) (was not) able to determine the cause of the damage.  To the best of my knowledge and 

belief, the damage was caused by:  

 

_________________________________________________________________________________  

 

5c.  I came to this conclusion because:  

 

_________________________________________________________________________________ 

 

6.  I estimate the cost for repairing this damage is:  
 

(Parts)____________________________________________          €  _________________________ 
 

(Parts)____________________________________________          €  _________________________ 
 

(Parts)____________________________________________          €  _________________________ 
 

(Parts)____________________________________________          €  _________________________ 
 

Subtotal for replacement parts                                                             €  _________________________ 
 

Estimate fee                                                                                         €  _________________________                        
 

Labor Tax - 19%                                                                                 €  _________________________                        
 

Tax – 19%                                                                                           €  _________________________ 
 

TOTAL                                                                                                €  _________________________                                                        
 

 

PRINTED NAME:                                                                                       
 

 

SIGNATURE: ______________________________                       DATE: __________________________   


